THIS little paper is offered to the Section for the Study of Disease in Children, not because it professes to throw any particular light on the subject dealt with, nor because it embodies any research worthy of the name, but because it deals with what is, I believe, rather a rare occurrence, and because I hope it may elicit from the learned medical men gathered here to-day some light on catastrophes which have puzzled me personally very much.
I have been a physician to the Northampton General Hospital for the last twelve years, and I find on looking through my notes of the cases treated in the children's ward, that I have admitted and treated in that ward twenty-eight cases of eczema, and that no fewer than six of them ended fatally. Such a proportion of unfortunate results may be regarded as particularly unlucky or particularly fortunate and interesting, according to the light in which they are taken, but at any rate they distressed ime very much at the time, and I could see no adequate reason for their occurrence. It may be well, therefore, to give in very brief detail the five fatal cases on which I have notes. The notes of the sixth have unfortunately been lost.
(1) F. C., male, aged 7 months, adluitted May 8, 1904, with chronic moist eczema of the head and face; had had eczema since he was 14 days old. Treated with lotio plumbi and unguentum plumbi carbonatis. Began to seem very ill on May 9, and died on May 11, with temperature rising to 1030 F.
(2) M. B., female, aged 6 months. Admitted October 22, 1904; she had had eczema for the last five months. It began behind the ears and then spread acutely on to the head and face. It is also present on the nates. On the second day after admission the temperature rose to 104°F., and then rapidly fell to normal. The patient was treated with liquor plumbi subacetatis diluti. She made rapid improvement and seemed in a fair way of complete recovery, when she suddenly became extremely pale and collapsed and died in the course of a few hours on November 4, 1904.
(3) D. H., female, aged 6 months. Admitted April 29, 1905. Chronic moist eczema of the head and face since 5 weeks old. She had bronchitis and pneumonia when 3 months old. The child looked very ill, cried a lot, and did not feed well. On admission the temperature was 1050 F., but dropped the same day to normal and remained at that level till May 29 and 30, when it rose to 1000 F. and then 101°F. The child was treated with liquor plumbi subacetatis diluti and then calamina praeparata 1 dr. and unguentum zinci benzoati to 1 oz. May 28: Eczema quite dry and beginning to disappear. May 30: Eczema gone; the patient suddenly became very ill, pale and collapsed, and had twitchings of the right arm and leg. May 31: The pulse became weaker and weaker; there was general twitching, unconsciousness and slight convulsions, and the patient died without regaining consciousness.
(4) G. E. S., male, aged 6 months. Admitted May 2, 1907, with chronic moist eczema of the face, scalp and right arm. Had had bronchitis at the age of 2 months. He was treated with calamina proeparata I dr., unguentum zinci benzoati ad 1 oz. The eczema slightly improved, but on May 14 he was seized with diarrhoea and vomiting, and sank and died on May 15.
(5) M. G., female, aged 1 month. Admitted with a universal acute eczema on November 15, 1910 . She was treated with tinct. lavandulae, 15 minims, emplastri plumbi, olei olivae aa partes aequales ad 1 oz. The temperature was 102'80 F. on admission, and fell to subnormal before death, which occurred in a state of collapse on November 18. I am sorry to have to confess that in not one of these cases was I able to obtain a post-mortem examination. Regrettable though this is, I am inclined to think, however, that in all probability an examination would have thrown very little light on the cause of death.
Of the five cases recorded, the second and third in the series seem to me much the most interesting from the point of view of discussion. The first and the fifth cases were in the hospital such a short time that not much can be said about them, and of the fourth case it might be said that the diarrhoea and vomiting, which came on before and apparently caused the fatal issue, were intercurrent affections and quite enough in themselves to carry off a weakly child. The second and third cases, however, seem to me extremely interesting. In the second case the recovery from the eczema was rather unusua,lly rapid, and all seemed to be going on to a completely successful issue, when without any warning all the phenomena of shock with collapse developed, and the patient died in the course of a few hours. In the third case the recovery from the eczema was much more gradual, but on recovery the same symptoms supervened, though the fatal issue was not quite so rapid, and was accompanied with symptoms of cerebral irritation.
To my mind it is very difficult to find any adequate theory to account for deaths in such cases, and from the small search I have been able to make in the comparatively slight allusions to this matter in medical literature, little light is thrown on the subject. Dr. Leonard Guthrie,' Dr. Pernet and Mr. Arthur Edmunds allude to such deaths occurring in cases of skin lesions.
Dr. Guthrie alluded to it more especially in cases of syphilis, but asked whether members of the Society had met with such deaths in cases of chronic eczema of long standing, which had been followed by rapid healing, and then sudden and unexpected death. He mentioned a case in a child, aged 2 years, which had been treated with such success that in ten days the eruption was nearly gone. The improvement was so remarkable that the matron drew the mother's attention to it, and the mother remarked, "I feel sure you are curing that too quickly." The next day the child had symptoms of gastro-enteritis and died. He also mentioned a case of ringworm of the scalp which was treated too vigorously by the mother with an ointment containing cantharides and red oxide of mercury. The child died in twenty-four hours. In the case of eczema the post-mortem examination showed a marked condition of congestion in almost the whole gastro-intestinal tract; Peyer's patches were raised above the surface and dark red in colour, and the mucous membrane was swollen and inflamed and marked by areas of injected arborizing vessels. In the case of ringworm only hypereemia of the brain and congestion of the kidneys were found. He believed that in some instances the death might be due to poisonous applications absorbed through the cutaneous surface, which was denuded of epithelium. But that would not account for all, and he was inclined to think there was some ground for the prevalent belief in the harmfulness of " driving in an eruption as it was called. Dr. George Pernet said that, in a large experience of syphilitic aud eczematous children at the Skin Department of University College Hospital, he had never known such an event occur, although they endeavoured to cure the eruption as quickly as possible. Perhaps the " status lymnjphaticus " might have something to say in the matter. He Reports of the Society for the Study of Disease in Children, 1905, v, pp. 136-7 . In a discussion on "O ases of Sudden and Unexpected Death in Children." had certainly been told by old patients that when their weeping eczema was cured they did not feel so well in general health. He had felt there might be something in the contention of such patients. Perhaps the oozing surfaces gave the inadequate kidneys a rest, and helped them in that way.
Mr. Arthur Edmunds mentioned a case of an extensive burn in a girl, in which every time skin-grafting was done over too large an area the patient became very ill, with a temperature and a mild attack of septicaemia; he attributed this to the corking up of drainage products. " In the cases of that kind if a limited checking of free discharge could produce septicaemia, it was only a matter of degree for it to be capable of causing death."
Maille' records two cases of eczema ending in sudden or rapid death.
The first case was a child with extensive eczema and concurrent diarrhoea and enlargement of the liver. The child died in coma accompanied by a bubnormal temperature, and post-mortem granular and fatty changes were found in the liver with partial necrosis, and the kidneys were not healthy. The second case was an infant, aged 8 months, with general eczema, which was treated with wet dressings, and died in convulsions. Fatty and granular changes were found in the liver.
Variot,2 in a discussion of infantile eczema, says that all maniifestations are preceded or accompanied by digestive trouble, vomiting, diarrhoea, and constipation; all pointing to intestinal toxeemia. He treats the cases with weak remedies, as too rapid a cure may react on the nervous system, causing sudden death with cerebral symptoms.
Dr. J. D. Rolleston tells me that Gaucher, in his lectures at the St. Louis Hospital, used to warn his audience against treating cases of eczema in children too energetically, owing to the possibility of sudden death occurring. Looking at my own cases, I do not think the treatment can have caused sufficient absorption of metallic poisons to cause death. If that were so, one would expect death to occur while there were still large weeping surfaces, and not when the disease was almost or entirely healed; and, moreover, many other cases have been treated in the same way without death. Neither do I propose to bring in that blessed phrase " status lymphaticus " as a deus ex machina. I am not sure 'Semaine med., 1907, xxiii, p. 255. that there is any such thing as status lymphaticus, and, at any rate, there was no special evidence of it in these cases. It seems to me more likely that these untoward results must be explained by some sort of humoral pathology. On the one hand, one might suggest that the weeping surfaces of the skin were a manifestation of some internal toxemmia finding a vent on the surfaces of the body, and that the healing of the skin forced the poison upon the internal vital centres with fatal effect. Some obscure analogies of this kind may, I think, be found in certain gouty manifestations. Or, on the other hand, the fatal issue may be due, not to a toxic but to a physical alteration in the balance of the fluids in the body causing congestion of fluids in the brain and a fatal effect by pressure on the fourth ventricle. However, these are pure hypotheses, and everyone is at liberty to form his own conclusion. I will only add that I have been so impressed by these catastrophes that I have becoine accustomed to warn mothers that their children may possibly be better with eczema than without it, and that its cure is not always an unmixed blessing.
DISCUSSION.
Dr. G. PERNET regarded the paper as one of great interest and lucidity. He could only repeat what he had expressed at a meeting of the Children's Society. Though he had not seen such cases as Dr. Hichens described, he remembered hearing of such from Gaucher in Paris. He (Dr. Pernet) had come across a number of cases in which a very irritable dermatitis, a papular, pruriginous, and also eczematous type, alternated with attacks of asthma. When the skin in those patients was in a very bad condition, they were not troubled by the asthma; but the asthma returned when the skin improved. Alternation had been noted of active tuberculosis and maniacal attacks in asylums. It might be that, especially in children, when a large surface of the body was involved, severe nerve or other disturbance might occur. Possibly, therefore, Dr. Hichens's suggestion as to a humoral explanation was correct. In some respects medicine appeared to be going back to the old humoral views of disease.
Mr. SYDNEY STEPHENSON said he could point to a familiar instance in the case of eye disease. Strumous ulceration of the cornea was frequently associated with eczema of the skin, and when the skin was healthy the eyes were bad, and vice versa. He believed there was much truth in what mothers said as to the danger of "driving the disease into the system."
Dr. LEONARD GUTHRIE said that probably many had doubted the occurrence of such cases as they did not bappen to come within their own experience. iHe wondered whether the popular idea of the danger of " driving in" an eruption or curing a chronic ulcer was prevalent in this district. Up to the end of the eighteenth century, people who had " issues" used many precautions against healing them too soon, because of the supposed danger of a fatal result. Old women sometimes derived most of their income from exhibiting chronic ulcers which they would not allow to be healed. He knew of a case of chronic ulcer of the leg which had persisted for fifteen years. Under treatment healing occurred and within three months the patient had died of cerebral hemorrhage. Dr. Sutherland and he remembered the case referred to in the paper. The congestion of the intestines was very marked, their walls were a brilliant scarlet, due to the injection of the vessels there. The alternation of asthma with eczema had often been observed, though some skin specialists seemed disposed to deny it. Often he had seen children with eczema who had been treated in every possible way without much effect, and he had predicted that they would lose the eczema at about two years of age and become asthmatics. A lady had been a martyr to asthma for twenty years, and ten years ago she had a very disfiguring acne rosacea. For two years, in consequence of this, she was unwilling to leave the house and only did so when wearing a thick veil. During that eruption she had no asthma, but when her acne was cured by a skin expert the asthma returned. The profession must not despise the views which had been held from time immemorial, and he was very glad Dr. Hichens had brought this subject forward.
Dr. ROBSON said he had had one case similar to those recorded in the paper, in a private patient, a child 8 months old, apparently quite healthy. It had been brought up on the breast and was fully grown for its age. Apart from its eczema, it looked a bonny boy. It was not a very moist eczema; there were small dry scabs over the body. He prescribed the ordinary treatment for eczema, and was surprised to learn two days later that the child had died suddenly in the night. The special nurse had fed the child at 2 o'clock in the morning and got into bed herself; almost immediately she heard a slight noise and found the child was dead. No post-mortem examination was allowed and at the time he suggested that the child having just had its food, some of it might have regurgitated and choked the child. But that was merely supposition.
